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Background:  Cumulative adherence with self-care recommendations and association with outcomes is not well described in heart failure (HF) 
patients.
Methods:  We used self-report to evaluate adherence to eight HF self-care recommendations (exercise, medications, alcohol and smoking habits, 
diet, weight and symptom monitoring) among 286 patients with HF (age, 56±11.6 years; 34.3% female; 46.2% black). Adherence was defined 
as optimal (overall ≥80%) or ideal (≥80% adherence to each recommendation). Outcomes included death or transplant or ventricular assist 
device placement; rates of emergency department visits, hospitalizations, and length of stay; health status using the Kansas City Cardiomyopathy 
Questionnaire.
Results:  Mean follow-up was 525±295 days. Adherence to individual recommendations ranged from 89% for medication to 26% for exercise. 
Optimal adherence was reported by 34% of patients whereas only 11% indicated ideal adherence. Education was the only sociodemographic 
variable associated with adherence (odds ratio [OR] 1.15; 95% confidence interval [CI] 1.05-1.25 for optimal; and OR 1.15; 95% CI 1.02-1.30 for 
ideal adherence per year of education). Patients with optimal or ideal adherence had better clinical outcomes (Table); however, only ideal adherence 
was associated with better quality of life.
Conclusions:  In this HF cohort, better adherence with self-care recommendations was associated with improved clinical outcomes. However, 
adherence was suboptimal for most patients. 
Optimal Adherence
Death/Left Ventricular Assist Device/Transplant, % 8.0 9.2 0.73
All cause hospitalizations, per 1000 patient-days 2.8 2.0 0.07
HF hospitalizations, per 1000 patient-days 1.2 0.9 0.12
Emergency department visits, per 1000 patient-days 1.3 0.8 0.02
Hospital length of stay, per 1000 patient-days 13.8 8.8 0.06
Hospital length of stay - HF only, per 1000 patient-days 8.5 5.5 0.13
Kansas City Cardiomyopathy Questionnaire Overall Summary Score 65.2±23.2 67.9±24.3 0.37
Ideal Adherence
Death/Left Ventricular Assist Device/Transplant, % 8.3 9.4 0.83
All cause hospitalizations, per 1000 patient-days 2.7 1.5 0.09
HF hospitalizations, per 1000 patient-days 1.2 0.4 0.08
Emergency department visits, per 1000 patient-days 1.2 0.8 0.33
Hospital length of stay, per 1000 patient-days 13.6 3.0 0.02
Hospital length of stay - HF only, per 1000 patient-days 8.3 0.8 0.04
Kansas City Cardiomyopathy Questionnaire Overall Summary Score 65.1±23.5 74.3±23.5 0.04
